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- May 10, 2010 Pariodic Report (January 1, 2010, through April 30, 2010).......cc oo ceemee i Mandatory
e June 10, 2010 Periodic Report (May 1, 2018, through May 31, 2010).., S e - Mandatory
—July 8, 2010 Perlodic Report (June 1, 2010, through June 30, 2010 e e Mandatory
—_ ber 10, 2008 Peripdic Report (July 1, 2010, thraugh Septernber 30, zowynuandam
" _October 26, 2010 Pre-Election Report (October 1, 20190, ihrough Qctober 23, 2010} v oo MRENatOrY
——_ November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
—_ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)..... oo .. Mandatory
Termination Report (Candidate will o longer accept contributions or make Required to terminate raporting
campaign expenditures and has no outstanding campaign debt cbligation) obligations

IMPORTANT
M Pre-Election reports are mandatory, even if no contributions or expendiiures have sceurred. In 2uch cass, the candidats
shall submit & report indicating “0* {Zero} for total armount of reported comtributions and expenditures during s perlod,

# Until a Candidate files 4 Termination Report, annual and periodtic reports must still be filed in accordance with Mise, Code
Ann, § 23-15-807 (b) (if) and (i)

[ The recelving authortly must be in achial receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p-m. on the first working

. ﬂ bafore the deadiine. Faxed reports are acceptahble.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . - . . Calendar
ltemized + Non-itemized = This Period Year-ToD

Total amount of contributions  § \ +$ .3 ™ $

= —
iy Wiy
Tatal amount of disbursements $,¢ S8 +$ 5 §
| Total amount of cash on hand $
{ curiify that | ax and to the best of my knowledge and 7 i true, accurste, and complete,

_ [N ‘Zlﬁi o

Signature of Candidate Date

Autherity: Refer to Mixs. Code Ann. §23-15-801 {1972) gt £oq. for statubery requiremants,
Penaltips: Failure to submit mquired rEforts, or lelfure to submalt reports In accordance with stantery desdlines, or Iallure to submit valld repoita shall
result In fines of 550 per dey andior presecution In actortdancs with Mins. Code Ann, §% Z3-15411 and B13 {1972).
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ITEMIZED DISBURSEMENTS
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